MARIN COUNTY PROBATION DEPARTMENT
INFORMATION DOCUMENT

I eertify under penalty of perjury under the laws of the State of California that the following is a complete, true
and accurate statement.

DEFENDANT'S SIGNATURE DATE
MAIL TO: MARIN COUNTY PROBATION DEPARTMENT PHONE: 413-499-7542
3501 CIVIC CENTER DRIVE, ROOM 259 ADMININTRATIVE CASELOAD

SAN RAFAEL, CALIFORNIA 94903
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RESIDENCE ™ e

e premas _ e
PHONE MESSAGE/PAGER#
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T ADULTIFORMS\PROB29TA DOC REV 156 TURN PAGE OVER



CAN PROBATION CONTACT YOUR EMPLOYER/SUPERVISOR? [7] YES (] NO
IF NO, WHY NOT?
LIST THE LAST JOB YOU HELD, IF NOT CURRENTLY EMPLOYED

EMPLOYER ADDRESS PHONE BEGAN LEFT WHY
WHAT IS YOUR MONTHLY GROSS INCOME (BEFORE TAXES)? S
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CHARGE(S)
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